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RE: SUMMARY ANNUAL REPORTS OF EMPLOYEE BENEFIT PROGRAMS 
In accordance with the reporting and disclosure requirements of the Employee 
Retirement Income Security Act of 197 4, Annu_al Reports for our Employee 
Benefit Programs for the 1998 Plan Year were recently filed with the Internal 
Revenue Service. These reports included financial statements, schedules, and 
insurance information which disclose and report certain financial information 
regarding our benefit plans. 
We are required to provide these reports to all participants, including active 
employees, retirees, employees on Long Term Disability, employees on 
Paid/Unpaid leaves, and employees who have terminated after vesting in the 
Retirement. Plan. 
Attached are Summaries of the Annual Reports which were filed with the IRS. 
Copies of the full annual reports that were filed may be reviewed as indicated in 
the summaries. These are reports on many of the benefit programs provided 
by Blue Cross and Blue Shield of Florida. Some of the reports in this 
document may apply to benefits you do not have. Please ignore those 
reports. 
You may also access and print these Summaries of the Annual Reports via the 
HR Home Page located on the company's intranet website. 







SUMMARY ANNUAL REPORT FOR 
THE NON-CONTRIBUTORY RETIREMENT PROGRAM 
FOR CERTAIN EMPLOYEES OF 
BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. 
Plan ID 001 
This is a summary of the annual report for the Non-Contributory Retirement Program for 
Certain Employees of Blue Cross and Blue Shield of Florida, Inc., EIN 59-2015694, Program 
No. 001 , for the period January 1, 1998 through December 31 , 1998. The annual report has 
been filed with the Internal Revenue Service, as required under the Employee Retirement 
Income Security Act of 1974 (ERISA). 
BASIC FINANCIAL STATEMENT 
Benefits under the program are provided through a trust fund. Program expenses were 
$8,680,143. These expenses included $1 ,087,628 in administrative expenses and $7,592,515 
in benefits paid to participants and beneficiaries. A total of 7,214 persons were participants in 
or beneficiaries of the program at the end of the program year, although not all of these 
persons had yet earned the right to receive benefits. 
The value of program assets, after subtracting liabilities of the program, was $253,778,640 as 
of December 31 , 1998, compared to $215,278,595 as of January 1, 1998. During the program 
year the program experienced an increase in its net assets of $38,500,045. This increase 
includes unrealized appreciation and depreciation in the value of program .assets; that is, the 
difference between the value of the program's assets at the end of the year and the value of 
the assets at the beginning of the year or the cost of assets acquired during the year. The 
program had total income of $47,180,276 including employer contributions of $13,840,673 and 
earnings from investments of $33,339,603. 
MINIMUM FUNDING STANDARDS 
An actuary's statement shows that enough money was contributed to the program to keep it 
funded in accordance with the minimum funding standards of ERISA. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
The items listed below are included in that report: 
1. an accountant's report; 
2. assets held for investment; 
3. transactions in excess of 5% of program assets; and 
4. actuarial information regarding the funding of the program. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Ray 
Wagner, Communications and Compliance Specialist, Blue Cross and Blue Shield Association, 
_225 North Michigan Avenue, Chicago, Illinois 60601 , (312) 297-5638. 
You also have the right to receive from the program administrator, on request and at no 
charge, a statement of the assets and liabilities of the program and accompanying notes, or a 
statement of income and expenses of the program and accompanying notes, or both. If you 
request a copy of the full annual report froni the program administrator, these two statements 
and accompanying notes will be included as part of that report. 
You also have the legally protected right to examine the annual report at the main office of the 
program (Blue Cross and Blue Shield of Florida, Inc., 4800 Deerwood Campus Parkway, 
Jacksonville, FL 32202) and at the U.S. Department of Labor in Washington, D.C., or to obtain 
a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the 
Department should be addressed to: Public Disclosure Room, N-5638, Pension and Welfare 
Benefits Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., 
Washington, D.C. 20210. 
SUMMARYANNUALREPORTFOR 
THE SALARY DEFERRAL RETIREMENT PROGRAM 
Plan ID 002 
This is a summary of the annual report for the Blue Cross and Blue Shield of Florida, Inc. 
Salary Deferral Retirement Program, EIN 59-2015694, Program No. 002, for the period 
January 1, 1998 through December 31, 1998. The annual report has been filed with the 
Internal Revenue Service, as required under the Employee Retirement Income Security Act of 
197 4 (ERISA). 
BASIC FINANCIAL STATEMENT 
Benefits under the program are provided through a trust fund . Program expenses were 
$10,541 ,026 for benefits paid to participants and beneficiaries. A total of 6,788 persons were 
participants in or beneficiaries of the program at the end of the program year. 
The value of program assets, after subtracting liabilities of the program, was $205,118,503 as 
of December 31, 1998, compared to $169,875,037 as of January 1, 1998. During the program 
year the program experienced an increase in its net assets of $35,243,466. This increase 
includes unrealized appreciation and depreciation in the value of program assets; that is, the 
difference between the value of the program's assets at the end of the year and the value of 
the assets at the beginning of the year or the cost of assets acquired during the year. The 
program had total income of $45,784,492 including employer contributions of $5,238,237, 
employee contributions of $15,694,085, and earnings from investments of $24,852,170. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
The items listed below are included in that report: 
1. an accountant's report; 
2. assets held for investment; and 
3. transactions in excess of 5% of program assets. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Ray 
Wagner, Communications and Compliance Specialist, Blue Cross and Blue Shield Association, 
225 North Michigan Avenue, Chicago, Illinois 60601, (312) 297-5638. 
You also have the right to receive from the program administrator, on request and at no 
charge, a statement of the assets and liabilities of the program and accompanying notes, or a 
statement of income and expenses of the program and accompanying notes, or both. If you 
request a copy of the full annual report from the program administrator, these two statements 
and accompanying notes will be included as part of that report. 
You also have the legally protected right to examine the annual report at the main office of the 
program (Blue Cross and Blue Shield of Florida, Inc., 4800 Deerwood Campus Parkway, 
Jacksonville, FL 32246) and at the U.S. Department of Labor in Washington, D.C., or to obtain 
a copy from the U.S. Department of Labor upon payment of copying costs. Requests to the 
Department should be addressed to: Public Disclosure Room, N-5638, Pension and Welfare 
Benefits Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., 
Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
Non-Contributory National Long Term Disability Program 
Plan ID 501 
This is a summary of the annual report of the Non-Contributory National Long Term Disability 
Program, EIN 13-565687 4, Program No. 501, for the period January 1, 1998 through 
December 31, 1998. The program is sponsored by Blue Cross and Blue Shield Association, 
EIN 13-5656874, and has been _adopted by: 
Blue Cross and Blue Shield of Florida, Inc. 
EIN 59-2015694 
The annual report has been filed with the Internal Revenue Service, as required under the 
Employee Retirement Income Security Act of 197 4 (ERISA). 
Your employer has adopted the National Long Term Disability Program, which is sponsored 
and administered by the Blue Cross and Blue Shield Association. The program pays disability 
benefits based on the terms of a program document, out of a trust to which your employer 
makes contributions. 
BASIC FINANCIAL STATEMENT 
The value of program assets, after subtracting liabilities of the program, was $67,893,757 as of 
December 31, 1998, compared to $64,789,921 as of January 1, 1998. During the program 
year the program · experienced an increase in its net assets of $3,103,836. This increase 
includes unrealized appreciation and depreciation in the value of program assets; that is, the 
difference between the value of the program's assets at the end of the year and the value of 
the assets at the beginning of the year or the cost of assets acquired during the year. During 
the program year, the program had total income of $12,942,893 including employer 
contributions of $5,598,921, employee contributions of $124,157, and earnings from 
investments of $7,219,815. 
Program expenses were $9,489,342. These expenses included $2,193,186 in administrative 
expenses and $7,296,156 in benefits paid to participants and beneficiaries. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
The items listed below are included in that report: 
1. an accountant's report; 
2. assets held for investment; and 
3. transactions in excess of 5% of program assets. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Ray 
Wagner who is Communications and Compliance Specialist, Blue Cross and Blue Shield 
Association, Blue Cross and Blue Shield Association, 225 North Michigan Avenue, Chicago, IL 
60601, (312) 297-5638. 
You also have the right to receive from the program administrator, on request and at no 
charge, a statement of the assets and liabilities of the program and accompanying notes, or a 
statement of income and expenses of the program and accompanying notes, or both. If you 
request a copy of the full annual report from the program administrator, these two statements 
and accompanying notes will be included as part of that report. 
You also have the legally protected right to examine the annual report at the main office of the 
program (Blue Cross and Blue Shield Association, 225 North Michigan Avenue, Chicago, IL 
60601) and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the 
U.S. Department of Labor upon payment of copying costs. Requests to the Department should 
be addressed to: Public Disclosure Room, N-5638, Pension and Welfare Benefits 
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 
20210. 
ADDITIONAL INFORMATION 
The program assets are accumulated in the program trust as reserves to provide income 
replacement to disabled employees for as long as they remain qualified to receive disability 
benefits from the program. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
Blue Cross and Blue Shield of Florida Employee Life Insurance Program 
Plan ID 502 
This is a summary of the annual report of the Blue Cross and Blue Shield of Florida Employee 
Life Insurance Program, EIN 59-2015694 for employees of Blue Cross and Blue Shield of 
Florida, Inc. , and its subsidiaries, for January 1, 1998 through December 31 , 1998. The annual 
report has been filed with the Internal Revenue Service, as required under the Employee 
Retirement Income Security Act of 1974 (ERISA) . 
INSURANCE INFORMATION 
The plan has a contract with Florida Combined Life Insurance Company, Inc, a subsidiary of 
Blue Cross and Blue Shield of Florida, Inc. to pay certain death and disability claims incurred 
under the terms of the plan. The total premiums paid for the plan year ending 12/31/98 were 
$1 ,795,579. A total of 8, 189 persons were participants in or beneficiaries of the program at the 
end of the program year. 
Because they are so called "experienced-rated" contracts, the premium costs are affected by, 
among other things, the number and size of claims. Of the total insurance premiums paid for 
the plan year ending 12/31 /98, the premiums paid under such "experienced-rated" contracts 
were $1 ,795,579 and the total of all benefits claims paid under these experienced-rated 
contracts during the plan year was $ 922,000. 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $1 ,795,579 including employer contributions of 
$1 ,151,243 and employee contributions of $644,336. 
Plan expenses were $1 ,795,579. These expenses included $49,378 in administrative 
expenses, $922,000 in benefits paid to participants and beneficiaries, $47,434 in increased 
claims reserves expenses and $776,767 in other expenses. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
ACCIDENTAL DEATH AND DISMEMBERMENT PLAN 
ID 504 
This is a summary of the annual report of the Accidental Death and Dismemberment Plan, EIN 
59-2015694 for certain employees* of Blue Cross and Blue Shield of Florida, Inc., and its 
subsidiaries, for January 1, 1998 through December 31, 1998. The annual report has been 
filed with the Internal Revenue Service, as required under the Employee Retirement Income 
Security Act of 197 4 (ERISA). 
INSURANCE INFORMATION 
The plan has a contract with Reliance Standard Insurance Company to pay all accidental death 
and dismemberment claims incurred under the terms of the plan. The total premiums paid for 
the plan year ending 12/31/98 was $ 5,228. The total of all benefit claims paid under the 
contract during the plan year was zero. A total of 7,501 persons were participants in or 
beneficiaries of the program at the end of the program year. 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $5,228 including employer contributions of 
$5,228 and employee contributions of zero. Plan expenses were zero. These expenses 
included zero in administrative expenses, zero in benefits paid to participants and 
beneficiaries, and zero in other expenses. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
HOSPITALIZATION, MEDICAL AND DENTAL PLAN 
Plan ID 506 
This is a summary of the annual report of the Hospitalization and Medical Plan, EIN 
59-2015694 for employees* of Blue Cross and Blue Shield of Florida, Inc., and its subsidiaries, 
for January 1, 1998 through December 31, 1998. The annual report has been filed with the 
Internal Revenue Service, as required under the Employee Retirement Income Security Act of 
1974 (ERISA). 
INSURANCE INFORMATION 
The plan has a contract with Health Options Inc., a subsidiary of Blue Cross and Blue Shield of 
Florida, Inc. to pay certain health and illness claims incurred under the terms of the plan. The 
total premiums paid for the plan year ending 12/31/98 were $16,654,608. The total of all 
benefit claims- paid under this contract during the plan year was $16,654,608. A total of 4,342 
persons were participants in or beneficiaries of the program at the end of the program year. 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $16,654,608 including employer contributions of 
$14,648,280 and employee contributions of $2,006,328. 
Plan expenses were $16,654,608. These expenses included $2,831,283 in administrative 
expenses, $13,823,325 in benefits paid to participants and beneficiaries, and zero in other 
expenses. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD OF FLORIDA 
TUITION EDUCATION ASSISTANCE PLAN 
ID 507 
This is a summary of the annual report of the Tuition Education Assistance Plan for January 1, 
1998 through December 31 , 1998. The program provides for tuition and educational 
assistance to employees of the company. The program is sponsored by Blue Cross and Blue 
Shield of Florida, Inc., EIN #59-2015649. The annual report has been filed with the Internal 
Revenue Service, as required under the Employee Retirement Income Security Act of 1974 
(ERISA) . 
BASIC FINANCIAL STATEMENT 
During the period January 1, 1998 to December 1, 1998, $1 ,253,810 was paid to 807 
participants. Program expenses were $1 ,253,810. Total administrative expenses were zero. 
A total of 807 persons were participants in or beneficiaries of the program at the end of the 
program year. During the year, the plan had a total income of $1 ,253,81 0 including employer 
contributions of $1 ,253,810, employee contributions of zero. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD OF FLORIDA 
SELECT FUND FLEXIBLE SPENDING PLAN 
A SECTION 125 CAFETERIA PLAN 
ID 508 
This is a summary of the annual report of the Select Fund Flexible Spending Program, a 
cafeteria plan under Section 125 of the Internal Revenue Code for January 1, 1998 through 
December 31, 1998. The program provides for the voluntary pre-tax deduction of employee 
contributions for the purposes of paying certain health care expenses and dependent child 
care expenses. The program is sponsored by Blue Cross and Blue Shield of Florida, Inc., EIN 
#59-2015649. The annual report has been filed with the Internal Revenue Service, as required 
under the Employee Retirement Income Security Act of 197 4 (ERISA). 
BASIC FINANCIAL STATEMENT 
During the period January 1, 1998 to December 1, 1998, $975,038 was paid to 717 
participants through Florida Combined Life Insurance Company, Inc., a subsidiary of Blue 
Cross and Blue Shield of Florida, Inc., who administers the program for Blue Cross and Blue 
Shield of Florida, Inc. Program expenses were $975,038. Total administrative expenses 
were $29,560. A total of 717 persons were participants in or beneficiaries of the program at 
the end of the program year. During the year, the plan had a total income of $989,986 
including employer contributions of zero, employee contributions of $989,986, and forfeitures 
of $14,948. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
-full annual report from the plan administrator, these two statements and accompanying notes 
will be include as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD OF FLORIDA 
PREMIUM CONVERSION PLAN 
A SECTION 125 CAFETERIA PLAN 
ID 509 
This is a summary of the annual report of the Premium Conversion Plan, a cafeteria plan under 
Section 125 of the Internal Revenue Code for January 1, 1998 through December 31, 1998. 
The program provides for the voluntary pre-tax deduction of employee contributions for the 
purposes of paying health insurance premium expenses. The program is sponsored by Blue 
Cross and Blue Shield of Florida, Inc., EIN #59-2015649 and provides for pre-tax employee 
health care contributions. The annual report has been filed with the Internal Revenue Service, 
as required under the Employee Retirement Income Security Act of 197 4 (ERISA). 
BASIC FINANCIAL STATEMENT 
During the period January 1, 1998 to December 1, 1998, zero was paid to 7,383 participants. 
Program expenses were zero. A total of 7,383 persons were participants in or beneficiaries of 
the program at the end of the program year. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD OF FLORIDA 
EMPLOYEE ASSISTANCE PLAN 
ID 510 
This is a summary of the annual report of the Employee Assistance Plan, an employee 
resource and referral plan for January 1, 1998 through December 31, 1998. The program 
provides for self-directed employee referrals on a broad range of employee resource and 
referral needs. The program is sponsored by Blue Cross and Blue Shield of Florida, Inc., EIN 
#59-2015649. The annual report has been filed with the Internal Revenue Service, as required 
under the Employee Retirement Income Security Act of 197 4 (ERISA). 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $107,620 including employer contributions of 
$107,620 and employee contributions of zero. Plan expenses were $107,620. These 
expenses included $107,620 in administrative expenses, zero in benefits paid to participants 
and beneficiaries, and zero in other expenses. 
During the period January 1, 1998 to December 1, 1998, various resource and referral services 
were provided to all active employees of Blue Cross and Blue Shield of Florida, Inc. through 
Corporate Care Works, who administers the program for Blue Cross and Blue Shield of 
Florida, Inc. Program expenses were $107,620. Approximately 500 persons were 
participants in or beneficiaries of the program at the end of the program year. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
HOSPITALIZATION, MEDICAL AND DENTAL PLAN 
Plan ID 511 
This is a summary of the annual report of the Hospitalization and Medical Plan, EIN 
59-2015694 for employees of Blue Cross and Blue Shield of Florida, Inc., and its subsidiaries, 
for January 1, 1998 through December 31, 1998. The annual report has been filed with the 
Internal Revenue Service, as required under the Employee Retirement Income Security Act of 
1974 (ERISA). 
INSURANCE INFORMATION 
The plan has an Administrative Services Only (ASO) contract with Blue Cross and Blue Shield 
of Florida, Inc. to pay certain health and illness claims (Traditional & PPO & Dental) incurred 
under the terms of the plan. The total administrative expenses paid for the plan year ending 
12/31/98 were$ 1,740,620. The total of all benefit claims paid under this contract during the 
plan year was $17,040,456. A total of 3,641 persons were participants in or beneficiaries of the 
program at the end of the program year. 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $17,877,575 including employer contributions of 
$15,504,955, employee contributions of $2,372,620 and administrative service expenses of 
$1,740,620. 
Plan expenses were $17,877,575. These expenses included $1,740,620 in administrative 
expenses, $17,040,456 in benefits paid to participants and beneficiaries, and zero in other 
expenses. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD of FLORIDA 
Severance Pay Plan 
Plan ID 512 
This is a summary of the annual report of the Severance Pay Plan, EIN 59-2015694 for certain 
employees* of Blue Cross and Blue Shield of Florida, Inc., and its subsidiaries, for January 1, 
1998 through December 31, 1998. The program provides for the payment of post-employment 
of certain compensation and benefits to separated employees. The annual report has been 
filed with the Internal Revenue Service, as required under the Employee Retirement Income 
Security Act of 1974 (ERISA). 
BASIC FINANCIAL STATEMENT 
Plan expenses were $240,718. These expenses included zero in administrative expenses, 
$240,718 in benefits paid to 33 participants and beneficiaries, and zero in other expenses. 
During the year, the plan had a total income of zero including employer contributions of 
$240,718, employee contributions of zero, and administrative service expenses of zero. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
SUMMARY ANNUAL REPORT FOR THE BLUE CROSS AND BLUE SHIELD 
VISION PLAN 
ID 513 
This is a summary of the annual report of the Vision Plan, EIN 59-2015694 for certain 
employees* of Blue Cross and Blue Shield of Florida, Inc., and its subsidiaries, for January 1, 
1998 through December 31 , 1998. The annual report has been filed with the Internal Revenue 
Service, as required under the Employee Retirement Income Security Act of 1974 (ERISA). 
INSURANCE INFORMATION 
The plan has a contract with Cole Vision Inc., to pay certain vision related claims incurred 
under the terms of the plan. The total premiums paid for the plan year ending 12/31/98 was 
$233,749. The total of all benefit claims paid under the contract during the plan year was 
$233,749. A total of 2,355 persons were participants in or beneficiaries of the program at the 
end of the program year. 
BASIC FINANCIAL STATEMENT 
During the year, the plan had a total income of $233,749 including employer contributions of 
zero and employee contributions of $233,749. Plan expenses were $233,749. These 
expenses included zero in administrative expenses, $233,749 in benefits paid to participants 
and beneficiaries, and zero in other expenses. 
YOUR RIGHTS TO ADDITIONAL INFORMATION 
You have the right to receive a copy of the full annual report, or any part thereof, on request. 
Insurance information is included in that report. 
To obtain a copy of the full annual report, or any part thereof, write or call the office of Robert J. 
Teal, Project Consultant, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, 
telephone (904) 905-6202. The charge to cover copying costs will be $1.25 for the full annual 
report, or $.25 per page for any part thereof. 
You also have the right to receive from the plan administrator, on request and at no charge, a 
statement of the assets and liabilities of the plan and accompanying notes, or a statement of 
income and expenses of the plan and accompany notes, or both. If you request a copy of the 
full annual report from the plan administrator, these two statements and accompanying notes 
will be included as part of that report. The charge to cover copying costs given above does not 
include a charge for the copying of these portions of the report because these portions are 
furnished without charge. You may also access and print this Summary Account Report via 
the HR Home Page located on the company's intra-net system. 
You also have the legally protected right to examine the annual report at the main office of the 
plan, 4800 Deerwood Campus Parkway, Jacksonville, Florida 32246, and at the U. S. 
Department of Labor in Washington, D.C. or to obtain a copy from the U. S. Department of 
Labor upon payment of copying costs. Requests to the Department should be addressed to 
Public Disclosure Room, N5507, Pension and Welfare Benefit Programs, U. S. Department of 
Labor, 200 Constitution Avenue, N. W., Washington, D.C. 20210. 
*All active full time BCBSF employees and certa.in separated, disabled, and retired 
employees. 

